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PUD CONCEPTUAL PLAN APPLICATI '£D ;r-,
Shelbyville Planning & Building Department Alov 

O 4

'-J FJL t::-o
Case'#: PC ,-0\C\ -_\�!)�

He'aring Date: 0 \ • Oi,•J..p 

Fees Paid:$ \) 740 • 0�

44 West Washington Street 1V1 �4 
Shelbyville, IN 46176 20/9 P: 317.392 5102 

1. 
Applicant 
Name: &,cbCtf rto�S 
Address: 9Z.2. '5 \..\-o-.-c1�C>O P-,.,,� C.+ 

:I:n� l c.n.c.:�o\, $ , ::C.N L-f (o Z. \ <c 
Phone Number: 3 \:1- - '8 'i '2. - \ 115
Fax Number: _____________ ____ __ _ 
Email: ________________ _____ _ 

2. 
Applicant's Attorney/Representative 
Name: Po.u \ NuJr\O'C 
Address: 9t'Z.4S' �cwrw

1$Ch"\ -p...,."- c+ 
�t\ic:..f\.,,.u� c ::Ct-l Y\o2t\D 

Phone Number: 3\3-- l''t'2..- I 'IT<°' 
Fax Number: ___________________ _ 
Email: _____________________ _ 

3. Project Information:
General Location of Property (and address is applicable): 

Current Zoning She,\� Cb\Jf!t-t - &2. 
Proposed Zoning: �f�U�O---�-----------
Proposed Name of Development: 'li�'b�\\e. F�M� 

4. Attachments

!Kl Affidavit and Consent of Property Owner (if applicable)
Ii] Proof of Ownership (copy of deed, recent property card)
Iii Letter of Intent
ii Proposed Conceptual Plan

Final Decision: 

Approved Denied 

Property Owners Information (if different than Applicant) 
Name: G.c.c-�6'°' �G«ma

1 
1..U:.. 

Address: 3:3: c,·,�c. <:.4, :Co""'&. C:,:t:f I :t.A S2.Z.'I�

Phone Number: _________ ____ ____ _ 
Fax Number: 
Email: _____________________ _ 

Project Engineer 
Name: :r��� S1'f\,-I-� - t>�.__:,c.c.+� Y\us 

Address: l.lo-S-0 F.,,""--.,•�c..w �\"c.c. S w· .. +c. \,J 
Gv-c.�wooo, :t."1 'i� \"t-Z. 

Phone Number 3 i:, - I & Z. • 560 � 
Fax Number: 
Email: _____________________ _ 

Existing Use of Property:�Fi�u�m�·�•Y\'--":0-------:=---------
Proposed Use: S \n�\e • l='°QM\t\'f 'Ka.S�4c.on•\ 
Proposed No. of Lots/Density 2..\o 3 &..6�$ / 3. Z. \o-\• ,er 

O.C.C"e. 

�Vicinity Map
�Application Fee 
□Additional Supporting Materials (Optional)

The undersi�ed sta te: the ab ove infor

Applicant: � � •

is true and correct ass/he is informed and believ
,

s. 

Date 4' \\\o\ \9 

State of \N ) 
County of U.C.tV\M SS: 

Subscribed and sworn to before me this ___ day of N t)v' lW\'o�{, 'd.-0 \ q .

� � 1..(A�� \lx\�t-tl/\ \::\cJ.""' \ 1riWl(U
Notary�'ublic Printed 

Residing in \4;CAV\I\.\ \ tv '-A County. My Commission Expires:� 1,l-;
1 

�;)L.[
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